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British Medical Association 


MEDICO-POLITICAL ACTIVITIES 


So many important questions were before the Medico- 
Political Committee of the Association at its meeting on 
March 18th that both a morning and an afternoon session 
were held. Dr. J. W. Bone presided over a _ full 
attendance. 


Workmen’s Compensation 


The first business was to receive a. report from the 
Workmen’s Compensation Subcommittee, which was ap- 
pointed to prepare the memorandum of evidence to be 
presented on behali of the Association to the Depart- 
mental Committee on the Workmen’s Compensation Acts. 
Through this subcommittee the Association has been 
fortunate enough to secure the opinions of medical practi- 
tioners familiar with the working of the Workmen’s Com- 
pensation Act from all its aspects, and the personnel 
of the subcommittee has been representative of every 
group concerned, including orthopaedic surgeons, general 
surgeons, general practitioners, factory surgeons, and 
medical referees. It had met on five occasions under the 
chairmanship of Dr. Bone, and now presented a memo- 
randum, which, with a few amendments of a verbal 
character, was approved by the parent committee for 
recommendation to the Council. No doubt it will eventu- 
ally be published in full, and a summary would serve 
little purpose. Much of the memorandum is occupied 
with a discussion of the position and functions of the 
medical referee in compensation cases ; certain unsatis- 
factory features are pointed out and some radical changes 
recommended. Recommendations are also made with 
regard to appeals from the certifying factory surgeon, 
also as to the procedure and arrangements for ascertaining 
and supervising the workman’s future physical condition, 
and to the vexed questions of lump sum payments and 
of light work. It was also recommended that Mr. R. C. 
Elmslie and the Medical Secretary be appointed to present 
the evidence, and that the subcommittee should be kept 
In being in order that it might consider the report of 
the Departmental Committee when published and any 
developments which might arise therefrom. 


Public Medical Services 


Dr. Pooler, as its chairman, presented a report from 
the Public Medical Services Subcommittee upon the ques- 
tions arising out of the Conference of Public Medical 
Services held in December. The suggestion had been 
made that a Public Medical Services Committee of the 
Association should be appointed analogous to the Insur- 
ance Acts Committee, but when this question was 
examined some practical difficulties presented themselves, 
one being that there are at present no groups of services 
analogous to the groups of Panel Committees, which elect 
representatives to the Insurance Acts Committee. It was 
felt, therefore, that while it was advisable that the central 
machinery of the Association should provide for more 
direct and complete representation of public medical 
services, the position would best be met by a subcom- 
mittee of the Medico-Political Committee, which would 
include ten members elected directly by the conference. 
Other resolutions of the recent conference had been con- 
sidered, but were postponed until the next meeting for 
further consideration or fresh information. The com- 
mittee accepted a recommendation for passing on to the 
Council that a conference of representatives of public 
medical services be again held in the autumn of, 1936. 


Representation in Parliament and on Local Authorities 


The last Annual Representative Meeting asked the 
Council to consider the most suitable procedure for 
encouraging a larger representation of the profession in 
the membership of local authorities and the best means 
of supporting the candidatures of medical men and women 
for these bodies. The report of a subcommittee which 
had been dealing with this subject was laid before the 
committee. It dealt also with the subject of Parlia- 
mentary elections, which had previously been included in 
its terms of reference. Certain detailed recommenda- 
tions were adopted for submission to the Council. The 
opinion was expressed in the committee that representa- 
tion in Parliament through the University seats was a 
field in which the medical profession might properly 
expect to have a larger share than it had enjoyed in the 
past. With regard to elections to local councils the sug- 
gestion was made that when a medical practitioner became 
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a member of such a body he should be elected to the 
Executive Committee of the Division or to the Branch 
Council, and arrangements might be made to help such 
a member in his practice to enable him to afford the 
time for public work. 


Coroners’ Law and Practice 


The committee had before it the summary of the 
report of the Departmental Committee on Coroners’ Law 
and Practice as published in the British Medical Journal 
of February 15th (p. 322), also a detailed comparison 
of the evidence given by the Association to the Depart- 
mental Committee with the report of that body. It 
noted with satisfaction that the Departmental Committee 
had adopted most of the Association’s suggestions. Some 
discussion arose on the question of the professional quali- 
fications for coroners. The Departmental Committee 
recommended that the qualifications should be primarily 
legal, and that a coroner without medical knowledge 
would be fully informed of the medical aspects of the 
case by the medical witnesses. The Medico-Political Com- 
mittee adhered strongly to the view affirmed by the 
Annual Representative Meeting that coroners should 
possess both legal and medical qualifications, but that 
failing this, a person with a medical training only should 
be preferred to one having only a legal training. It was 
decided that at the proper time, say on the introduction 
of a Bill to implement the proposals contained in the 
report, the Association should take every step to press 
forward this policy with regard to qualifications required 
for coronerships. It was also decided that an effort should 
be made to obtain statutory provision for the payment 
of a fee of not less than half a guinea when at the request 
of the coroner a practitioner made a report on the medical 
history of a deceased patient in order to assist the coroner 
in coming to a decision as to whether or not it was 
necessary to hold an inquest. 


Reports to Insurance Companies upon Deceased 
Patients 


The committee considered a letter from the Shropshire 
and Mid-Wales Branch asking for an expression of opinion 
on the question of reports to insurance companies upon 
deceased patients and patients not prevously examined 
for life assurance. A type of form most common in 
working-class practice was instanced, which contained a 
footnote to the effect that if a charge were made for the 
information filled in, such charge must be met by the 
claimant ‘‘ who is required to furnish such in accordance 
with the conditions of assurance.’’ The Medical Secretary 
pointed out that in certain circumstances it would be 
quite legitimate to claim that the payment for the 
certificate should be made by the insurance company. 
If, however, there was a statement in the policy that a 
certificate should be required in certain circumstances, 
and that the patient would have to pay for it, then the 
doctor’s fee must come from that source. It was agreed 
to reply to the Branch embodying the Medical Secretary’s 
statement of the case. 


Various Business 


Among various other matters which came before the 
committee was a question raised by a member as to the 
adequacy of the fee for examination of Post Office servants 
under the Civil Servants Superannuation Act, 1935. It 
was recalled that the committee had considered this 
matter.nearly a year ago, when it had concurred as to 
the payment of certain fees in regard to examination of 
female civil servants on the Post Office medical officer’s 
capitation list. The inquiring member contended that the 
fees were inadequate for the work entailed. After con- 
sideration it was felt that the committee could only 
reiterate its former decision. ' 

The salary oi women inspectors under the Cruelty to 
Animals Act was considered, together with a report with 
regard to the proposed appointment by the Home Secre- 
tary of an additional inspector. On being asked why 


there was a different rate of practice for women in these 


posts as compared with men, the Home Office had 


replied that the different rate was fixed in accordan 

with normal civil service practice,’ and that the 
which the Association had cited—medical officers of 

Ministry of Health, prison medical officers, medica] pr 
of the Board of Education, and medical inspectors Pin 
Factory Department of the Home Office, among wh . 
there was no differentiation of salary as between men 
women—were ‘‘ regarded as exceptions to that practice 
It was resolved, in view of the policy of the ‘Association 
that there be no sex differentiation, to continue to pr 

the matter on the Home Office. sti 

A member of the General Medical Council had asked 
that the question might be raised with the committe, 
whether any action could be taken by the Association t 
promote legislation to control the issue of, and the Price 
charged for, yarious forms of aids for the deaf. After 
some discussion it was decided to refer the inquirer to 
the National Institute for the Deaf as being a body of 
standing and one interested in such questions, 

A point was raised in connexion with the scheme for 
the payment of mileage as set out in the regulations of 
the National Deposit Friendly Society. Complaints haq 
been received that mileage was being calculated from the 
house of call and not from the residence of the doctor. 
It was pointed out that recently the committee had 
informed an inquiring member that in its view the scheme 
should correspond with national health insurance arrange. 
ments, and the committee now restated its view that the 
mileage fee should always be charged from the principal 
surgery of the practitioner. 

The committee approved the action taken by the 
chairman (Dr. Bone) in giving instructions as to the points 
to be commented upon by the Association in the amended 
Dangerous Drugs Regulations, which it is intended to 
place before Parliament immediately. 


THE PROBLEM OF THE OUT-PATIENT 


An amended version of the Brilish Medical Association's 
memorandum on the Problem of the Out-Patient was 
approved by the Annual Representative Meeting last year, 
and is printed below. Copies are available in pamphlet 
form on application to the Medical Secretary, B.M.A. 
House, Tavistock Square, W.C.1. 


Growth of Out-patient Departments 


1. The sixth annual report (for the year 1924) of the 
Joint Council of the Order cf St. John of Jerusalem and 
the British Red Cross, concerning the provincial hospitals 
of Great Britain, when dealing with the out-patient 
departments, makes the following statement: “ Out 
patient work seems to have reached a peak in 1911. 
Then, owing to the National Health Insurance Act, and 
afterwards to the great war, the numbers fell until 1920. 
From 1920 onwards they have risen each year until now 
they exceed the figure for the year 1911.’’ This rise does 
not seem to have been checked by many hospitals as a 
result of the work of the almoner’s department or by 
other administrative methods. A reference to the annual 
reports shows that this increase continues, the actual 
figures being as follows: 


England and Wales (Excluding London) 
No. of New Out- 


Year patients 
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2. This rapid increase in the numbers since the close 

of the great war may be partly explained by the trade 

depression and the consequent increase in the number 
f the indigent, but it emphasizes the need for close 

examination of the functions of the out-patient depart- 

ae and of the checks which are applied before the 
tients are admitted and treatment given. 

3, The British Medical Association has long contended 
that the primary object of the out-patient department 
should be for consultation, and that such departments 
should undertake only such treatment as cannot in the 
best interests of the patient be obtained elsewhere under 
the usual arrangements as between private practitioner 
and private patient. The Association believes that if 
these principles were applied by those responsible for the 
management of the out-patient departments, and if the 
general practitioner would loyally co-operate, a step would 
have been taken towards checking the continued increase 
of out-patient attendances, which would contribute very 
greatly towards the more economical use of the subscrip- 
tions of subscribers and of the time and energies of medi- 


cal staffs. 


Types of Out-patients 


4. The types of cases for which the out-patient depart- 
ments should properly be utilized fall into three groups: 


1. Casualty cases ; 

2. Consultation cases, including those retained for 
special treatment ; 

3. Discharged in-patients. 


Casualty Cases 


5. Casualty cases include accidents and sudden emer- 
gencies, and obviously the hospital would not be fulfilling 
one of its main functions if these cases did not receive 
prompt attention without question. The mere accumula- 
tion of large numbers of patients is not, however, the best 
criterion of the usefulness of an out-patient department. 
As regards accident or emergency cases not requiring in- 
patient treatment, any help in the out-patient department 
beyond the first attention should only be given after 
ascertaining that in the best interests of the patient that 
help cannot be got elsewhere under conditions available 
to the patient. If not retained for treatment under this 
condition the patient should be referred to the usual 
medical attendant. 


Consultation Cases, including those retained for Special 
Treatment 


6. With the increasing complexity of medical practice 
and the increasing cost of complete diagnosis and special 
treatment the value of consultation centres in the out- 
patient departments is more and more realized. That the 
hospital should be able to do this work thoroughly will 
not be denied by anyone. 

7. There is seldom any reason why a patient who needs 
the special services only available at an institution should 
not get them with but little delay. The ‘‘ Open Sesame ”’ 
to this department should be the formal recommendation 
of the family doctor, and, as is pointed out in para- 
graph 11, there are few persons who have any real excuse 
for not having established family doctor relations with 
some practitioner. For any such persons there are, in 
many areas, contract practice arrangements such as a 
public medical service, or there is a public dispensary, 
through any of which they could be referred to the hospi- 
tal, and to which they could be referred back from the 
hospital. 

8. In many instances all that will be necessary is the 
one consultation, the patient being referred back to the 
source, with the diagnosis and suggestions as to the line 
of treatment. Admission to the beds of the hospital will, 


of course, be necessary in some cases, whilst in others 
Needing some prolonged special treatment which the 
patient is unable to obtain elsewhere, attendance at the 
special department will have to be continued. Even then 


hospital patients are drawn. 


the conduct of the case should be reviewed by the 
specialist in charge more frequently than appears to be 
done in some hospitals at the present time. 


Discharged In-patients 


9. The discharged in-patient is the person who, having 
been discharged from the hospital wards, requires periodi- 
cal inspection or treatment of a kind which should be 
continued at the out-patient department or special depart- 
ments. It frequently happens that discharged in-patients 
are allowed to continue as out-patients or as patients in 
the special departments for a time which cannot be 
justified either on medical or on economic greunds. This is 
probably due to the fact that the excessive number of 
patients attending these departments puts such a strain on 
the members of the medical staffs that they are not able 
to give each discharged in-patient the careful consideration 
he ought to have. If the suggestions which are made in 
this report in regard to the other classes of out-patients 
were followed the numbers attending would tend to de- 
crease, thus enabling those discharged in-patients who 
require continued supervision to be more frequently seen 
by those who are responsible for their treatment. 


Unsuitable Cases 


10. There is a fourth category for which the voluntary 
hospitals should not be called upon to make provision— 
namely, the patient who comes (with or without a medical 
recommendation) suffering some acute minor or chronic 
ordinary ailment, the treatment of which would normally 
be undertaken by a general medical practitioner. This is 
the type of case which is probably responsible for the great 
bulk of unjustifiable demands made upon the services of the 
medical staffs, and on this type a double check will have 
to be brought to bear. The patient should be examined, 
but no treatment should be administered unless it is not 
available elsewhere. All patients not accepted for treat- 
ment should be referred to a private medical practitioner 
(or an insurance practitioner if the patient is an insured 
person), to a public medical service, to a provident dis- 
pensary, or to the public assistance officer of a local 
authority, as the circumstances may require. For its 
complete success this procedure needs the active co- 
operation of the profession in the area from which the 
But it is probable that com- 
plete co-operation of the kind may not be forthcoming, 
owing to the existence of practitioners who are quite 
willing that patients of the chronic variety, particularly 
contract patients, should go elsewhere for their treatment. 
This procedure should, nevertheless, be rigorously applied 
to prevent the transference of responsibilities by such 
practitioners trom themselves to the hospital. 

11. It will be objected, doubtless, that there are many 
persons who have no regular medical attendant and who 
are unable to afford the services of one. This cannot 
apply to insured persons ; it does not apply to large num- 
bers of the dependants of insured persons, who usually 
can afford to employ a family doctor, either privately or 
by one of the many methods of contract practice generally 
available. If they are so poor that they need assistance 
to procure the necessities of life there are dispensaries in 
many areas, and always there is available the public 
assistance medical officer. 


Objections to Procedure Suggested 


12. It has been suggested that the boards of manage- 
ment of our voluntary hospitals would object to the 
proposals for dealing with the out-patient problem which 
have been enunciated, for a variety of reasons. (1) Because 
of the alleged unwillingness of the general practitioner 
to act as an external check, or his alleged inability or 
unwillingness to treat cases referred as a result of the 
internal check. (2) Because of the lessened value of the 
emotional appeals which at present the hospitals can make 
to the public by claiming that the door to the out-patient 
department is ever open. (3) Because of the reduction of 
the material necessary for the education of students in 
teaching hospitals. (4) Because many persons, chiefly 
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those dependants of insured persons who at present have 
no regular medical attention available to them, and who 
are unable to afford medical attention privately, will 
continue to look to the hospital for medical aid in time 
of need. 

13. With regard to the first objection, it is clear that no 
proper co-operation can exist between hospital and practi- 
tioner if it be assumed as a general principle that the 
average general practitioner is unable to treat most of 
the cases that would come to him from the out-patient 
department. It can at once be admitted that the general 
practitioner’s outlook will have to be changed before he 
can play his part in the transformation of the out-patient 
department from a general dispensary into a real con- 
sultative department. Although in many instances there 
is a tendency for some practitioners to shift their responsi- 
bility on to the hospital, there are other practitioners 
who have had no encouragement to regard the out-patient 
department as anything but a rival. This would cease 
when the practitioner knew that the department was to be 
used mainly as a place at which he could get a second 
opinion, and, if necessary, special treatment for patients 
who were not able to secure these services in the ordinary 
way. Practitioners would learn that it would be necessary 
on their part that they should send only those patients 
for whom a second opinion or some special service was 
required, and that the consultants should be provided 
with a brief history of their cases, in return for which the 
patient would be sent back to his family doctor with a 
diagnosis and an indication as to the line of treatment 
to be followed, or would be admitted to hospital, or 
retained at the department if treatment were required 
which the patient could not obtain in the ordinary way. 
It is unfair to the average general practitioner to suggest 
that if the situation were made quite plain to him he 
would not be willing to co-operate in the transformation of 
the out-patient department as is suggested, at any rate 
until our proposals have been tried. As for those practi- 
tioners who attempt to get rid of their chronic or more 
difficult cases by the easy process of sending them to the 
out-patient department, the department itself could put 
an end to this by referring back all cases which could 
quite well be dealt with by the private practitioner, and 
both he and his patients would soon learn that he was 
expected to fulfil the obligations he had undertaken in 
regard to them. 

14. With regard to the second objection—namely, the 
weakening of the emotional appeal to the public—it is 
probable that a very little education of the public through 
the Press and through hospital reports would soon lead 
to the adoption of a new outlook. It is difficult to believe 
that the charity of the public would dry up if it were 
known that greater pains were taken to utilize the 
hospital to the fullest effect by depending on quality of 
service rather than quantity of attendances. 

15. Concerning the third objection—namely, the reduc- 
tion of the material needed for the education of students 
in teaching hospitals—this need not be any real obstacle. 
The number of cases attending at the out-patient depart- 
ments would always be large and varied under any system 
of checks, and it is believed that the student would get 
greater benefit from the careful study of a smaller number 
of cases under the direction of a physician or surgeon who 
was not working against time than he does from the casual 
observation of a large number of cases, many of them of 
the most trivial character. 

16. The position is well stated by Captain Stone in his 
book on Hospital Organization and Management, where 
he says: 

“It is obvious that an inordinate number of trivial cases 
wastes the time of the consultants, wearies the attention 
of the students, and fosters a habit of hasty diagnosis and 
careless observation, and this must in the end tend to 
erroneous and inefficient treatment. As a general pro- 
position this seems to be unanswerable, and in view of the 
great numbers applying for treatment it is difficult to believe 
that under the existing conditions these tendencies can be 
altogether avoided.’’ 

17. As to the fourth objection—namely, that the pro- 
posed transformation of the out-patient departmeut would 


= many people who have no regular medical atten. 
ant of medical aid when they need it—this contentj 
is unjustified. Many of the dependants of insured = 
are able to get and to pay for ordinary medical attendan 
either privately or through various contract arrangements 
In any case, the general hospital is not the proper way 
of providing services of this nature. When patients 
require something more than the services of a general 
practitioner the out-patient department and the special 
departments will be open to them under the Proposed 
arrangements, as they now are. As for the poorest Class 
of all, provision is made, if not at the various dispensaries 
then by the public assistance authority ; and it ig sup, 
mitted that it is not fair to the members of the Public 
who pay for the public assistance authority and subserip, 
to the dispensaries that they should be expected also to 
provide for a duplication of services at the voluntary 
hospitals. 

18. The British Medical Association is of opinion that 
the reform of the out-patient department is urgently 
needed ; that the department can be made much more 
useful to the community by treating it, not as a place 
for the encouragement of a miscellaneous crowd of chronic 
patients, whose complaints could be equally well treated 
elsewhere, but as pre-eminently a consultative department 
for the provision of a second opinion after careful and 
detailed examination and diagnosis, and also for the pro. 
vision of specialized treatment. The Association is further 
convinced that this change can be brought about with 
satisfaction to hospital subscribers and to the members of 
the medical staffs, and to the greatly enhanced benefit 
oi the patients admitted to the department. 

19. If it is made clear that the out-patient department 
of the hospital, like every other part of the institution, 
will be freely open to all who cannot get the treatment 
they require elsewhere, there can be no genuine grievance, 
Once it is realized that the out-patient department is a 
place which is primarily intended to give emergency 
treatment and to provide consultation and_ specialist 
opinion, and is not intended as a dispensary for chronic 
patients, the department would fall into its right place as 
a most valuable part of the medical service of the 
community. 


Summary of Conclusions and Recommendations 


1. A large amount of the work at present undertaken 
at the out-patient departments of voluntary hospitals is 
unnecessary and can be reduced. 

2. The volume of work at present undertaken at the 
out-patient departments is such that the best use cannot 
be made of the services of the members of the hospital 
staffs. 

3. There is considerable wastage of public money and of 
professional time and skill. 

4. The existing internal and external checks at present 
employed are not sufficiently stringent. ~ 

5. Further checks and safeguards should be established 
at all voluntary hospitals before treatment is undertaken 
at the out-patient department. All patients presenting 
themselves at hospital for treatment without a doctor's 
letter should be examined by a registered medical practi- 
tioner on the staff of the hospital. Such cases will fall 
into two categories : ; 

(1) Emergency cases ; 
(2) Non-emergency cases ; 
and should be dealt with as follows: 
Emergency cases should receive appropriate firs 
treatment and, if no special hospital treatment is Ie 
quiréd, be referred back to their own doctors. The term 
“own doctor ’’ means the doctor from whom the 
patient would ordinarily obtain domiciliary treatment. 
Non-emergencies should be referred back to their own 
doctor without receiving advice or treatment. 

6. The primary object of the out-patient department 
should be for consultation. 

7. While there should be adequate opportunities for 
consultation purposes between the private practitioner 
and members of the visiting medical staffs at out-patient 
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contract arrangements. 
10. Cases admitted for treatment at out-patient depart- 


ments should be reviewed at regular intervals by the 
medical staffs. f 

11. No person, except in cases of emergency, should be 
accepted for treatment as an out-patient at a voluntary 
hospital unless he brings a recommendation from a private 
medical practitioner, a provident or other dispensary, a 
ubfic clinic, or from a public assistance medical officer of 
a local authority. The attending practitioner is recom- 
mended to use the form printed in the Appendix (that is, 
the Association’s model hospital letter) when referring one 
of his patients to hospital. When a patient attends 
hospital without an accompanying note the hospital is 
advised to use the following form, copies of which may 
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departments, practitioners should not countenance the | be obtained on application to the Financial Secretary of 
use of that department by their patients, except in the | the Association : 
§. The casualty department shou e available in any 
“9, Only such treatment should be given at the depart- ns 
obtained elsewhere under as be- I have to-day examined your 
i stitioner and private patient, or und 
tween private practitl P P une | and am of opinion that he/she is suffering from................. . 


I have (1) Admitted him/her. 
(2) Ordered the special appropriate treatment. 
(3) Given emergency treatment. 
(4) Referred him/her back to you. 


Yours faithfully, 


CounciL HosPITaLs 
12. Where out-patient departments are shown to be 
necessary in connexion with council hospitals, the princi- 
ples applicable to voluntary hospitals, as set out in the 
preceding paragraphs, should apply. 


APPENDIX 


[Copie 


B.M.A. Model Form 


This page to be completed by the practitioner in attendance. 


Dear Sir/Madam, 
I shall be obliged if you wil! ‘give me, for my own use, your 
advice as to the diagnosis and treatment of: 


retaining him/her for either in-patient treatment or for special 
out-patient treatment should you consider this necessary. 


Yours faithfully, 


Hospital | Clinte. 


ludi 
ng any sp req : 


Summary of history and present condition, i 


s of this form can be obtained on application to the Financial Secretary and Business Manager of the British 
Medical Association, B.M.A. House, Tavistock Squire, London, W.C.1. Price 1s. per 100, post free.] 


Back of Model Form 


This page is attached for the convenience of Consultant Medical 
Officers should they desire to use it for their reply. 


NOTE: The informa-]__ Hospital / Clinic, 
tion on this form is 
strictly confidential and 
for your own use only. 193 


Dear Sir/Madam, 
I have examined your patient: 


and report as follows: 


THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


Approved Soc‘eties References to R.M.O. 


The following quotation, which appeared in the National 
Insurance Gazette of March 12th, may perhaps be of 
interest to practitioners as illustrating how the societies 
are “‘ kept up to the scratch ’’ in referring cases to the 
regional medical officer : 


“The attention of approved societies is called by the 
Ministry of Health to the references to the regional medical 
officers, if such references do not average a certain percentage 
of the membership. Such societies are, in a sense, taken to 
task for what is regarded as a dereliction of supervision in 
this respect. On the other hand we have heard of com- 
plaints from the regional medical officers in some instances 
Where cases which have been referred have been deemed un- 
reasonable. In one such instance the member, certified to be 
suffering from rheumatism, after many months had been sent 
for examination as to ability for work, as he was then able 
to be out and about, but it appeared that he was suffering 
from heart trouble induced by rheumatism, and the society 
Was asked for an explanation why such a person was referred 


for examination. Evidently sick visitors are expected to be 
able to diagnose hidden complaints by a cursory glance, and 
to be able to exercise an exact nicety in the selection of cases 
for reference. It is all very trying, as we are told that a 
medical certificate must not be regarded as sole evidence of 
incapacity. That brings approved societies into conflict with 
panel practitioners, some of whom resent references to the 
regional medical officer.’’ 


Prescriptions Signed by an Assistant 

A correspondent, who is assistant to another practitioner, 
asks whether the clerk to the Insurance Committee for the 
area is justified in requiring that prescriptions which are 
signed by the assistant (whose name is on the Medical List) 
should also bear the name of the principal in the practice. 
The clerk has indicated that he would be satisfied if the 
prescriptions were stamped with the name of the principal, 
but he insists that both names must appear on every 
prescription. This has puzzled our correspondent, who 
has carefully read Article 11 (6) of the Terms of Service, 
which provides as follows: 

A deputy or assistant (other than a partner or assistant 
whose name is included in the Medical List) shall, in addition 
to signing with his own name any medical certificate, pre- 
scription form, or other document required or authorized by 
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these Terms of Service to be issued by a practitioner, insert 
therein the name of the practitioner for whom he is acting 
as deputy or assistant. 

Our correspondent may be assured that Article 11 (6) 
means exactly what it says, and that, as his name is 
included in the Medical List, there is no obligation on 
him either to write or stamp on the prescription the name 
of the principal in the practice. To avoid misunderstand- 
ing it may be added that, as regards certificates, Rule 
7 (4) of the Medical Certification Rules does provide for 
the name and address of the practitioner being stamped 
on all certificates, but this in most cases is done by the 
clerk to the committee before the books are issued to 
practitioners. If the clerk wishes also to have the 
principal’s name in this case stamped on the prescriptions 
he might at least offer to stamp the books of prescriptions, 
but it is clear that there is no obligation on the doctor 
himself to do this. 


Mileage 

It is understood that at a recent meeting of the Ministry 
of Health Mileage Distribution Committee there was a 
discussion on the present basis of payment for mileage. 
Figures were quoted, supplied by certain areas, showing 
that, owing to the increase in the number of units, the 
value of each unit had decreased appreciably. Attention 
was drawn to the fact that the Mileage Fund was a fixed 
amount set aside out of the total sum available, based on 
the product of the statutory sum of 13s. per insured 
person for medical benefit provided under the Act. Prima 
facie, however, it appeared to several members of the 
committee that a case existed for a review of the amount 
of the fund. It was agreed that such consideration must 
be deferred until statistics now being furnished (to the 
Ministry) by selected doctors are available and have been 
considered by the Government Actuary. 

Another matter of interest with regard to mileage has 
arisen in connexion with the temporary resident charges 
in Wales. There are apparently more people going to 
Wales temporarily than going from Wales to England 
temporarily, the excess cost being wholly borne by the 
Central Practitioners’ Fund for Wales. It is intended, 
therefore, to make the necessary adjustment between the 
Central Practitioners’ Fund for England and Wales to 
meet the excess referred to. So far as England, Scotland, 
and Ireland are concerned the temporary resident figures 
practically balance each other. 


Insured Persons over 65 years of Age 

A question to which reference was made some time ago 
in these notes, in which there was a conflict of opinion 
between a ruling of the Ministry of Health and one given 
by the Scottish Department of Health, relates to the 
position in medical benefit of persons over 65 years of age. 
In effect the Ministry's ruling has meant that an insured 
person of, say, 64 years, receiving treatment and getting 
monthly certificates, could be removed from a doctor's 
list while incapacitated, but that a pensioner over 65 net 
receiving certificates at all could not be so removed. The 
matter has been the subject of further discussicn, in the 
course of which it appears to have been recognized that 
the legal advisers of the Department of Health for Scot- 
jand had looked at the matter from a common-sense point 
of view, while the Ministry’s legal advisers had looked 
at it from its purely legal aspect. It is hoped than an 
amendment of the Allocation Scheme will soon be forth- 
coming to remove this anomaly. 


Persons on the List of a Doctor Suffering from 
Disability 

Recently an Insurance Committee was confronted with 
a difficulty in the case of a doctor whose bodily cr mental 
disability had led to the issue of notices to insured persons 
on his list to the effect that he was no longer in a position 
to carry out his obligations. The difficulty was that 
insured persons receiving such a notice still remained 
subject to the provisions of the regulations regarding trans- 
ference from one practitioner to another, with the result 
that an insured person might be left unprovided for during 
a lengthy period. It is clear that the effect of certain 
provisions regarding change of doctor, which were made 


in 1931, had in these rare cases been overlooked U 
the matter being reported to the Ministry it was dec; 
to make an amendment in the regulations, the eet 
which will be that a person who has received a Ps ; 
in accordance with the provisions of Clause 4 (4) can by 
accepted by another practitioner forthwith, and wil: 
thereupon be deemed to cease to be on the ori will 
doctor’s list. ginal 


Meetings of Branches and Divisions — 


East YORKSHIRE BRANCH 
A meeting of the East Yorkshire Branch was held at Hull on 
February 12th, when sixty members attended to hear the 
president, Dr. L. Lavine, deliver his address entitled “ Yoga 
—Dead or Alive? ”’ 

Dr. Lavine briefly mentioned a demonstration of alleged 
exoptic vision given by IXuda Bux a few months ago to 
members of the profession. Kuda Bux also obliterated his 
radial vessels without compression of the axillary or subclavian 
arteries. Dr, Lavine stated that he found that the carotid 
arteries were pulsating normally during this exhibition. This 
led him to ask Kuda Bux if he could stop his heart, and op 
receiving an answer in the affirmative tests by the electro. 
cardiograph were arranged. Dr, Lavine then gave various 
detinitions of Yoga, which meant a joining. Fraser described 
it, he said, as a yoking of mind to matter and the soul’s 
release. It was a matter of faith and religion. 

Yoga, Dr. Lavine continued, was above all sin. Yogins 
were indifferent to things of this world. They believed that 
God implanted into their bodies a soul which was a vital 
spark of God-like influence, and the object of Yoga was to 
hold, and to try to enlarge, this possession. Yoga was denie] 
to no one who believed in a god. Yoga was only taught by 
a Guru, and could not be found in books. There were various 
degrees in Yoga, and each disciple hoped and tried to progress 
through the various degrees by constant practice and study, 
There were eight principles in Yoga. Dr. Lavine described 
Hindu and Mohammedan ascetics. Power over material 
aspects was gained. They could pass short swords or daggers 
through their necks or limbs without any bleeding or sepsis 
occurring ; their method of sterilizing these instruments was 
by moistening the blade with saliva, at the same time 
muttering some prayer. They could gouge out their eyes 
without impairing their vision. Burial alive was_ practised, 
The Yogin prepared himself for ten days, then shut himself up 
in a dark room for 100 hours without food. At the end of 
this period his special attendants would enter the room and 
find him cold, stiff, without respiration, and apparently dead. 
His nose, ears, eyes, etc., were plugged, and the body put 
into a cotton bag, sealed up, and buried for ten days or other 
period chosen beforehand. At the end of this period he would 
be exhumed, when the cover would be mildewed. The seals 
were then broken ; the body was found to be quite cold and 
the limbs shrivelled. Hot water was poured over the body 
by the assistants and hot poultices applied to the neck, ete. 
The plugs were removed, and thirty minutes later signs of life 
were manifest ; the muscles gradually took up a more natural 
appearance, all signs of pressure by the earth disappearing. 
Within one hour the Yogin would be walking ,about none the 
worse for his experience. One stipulation of the experiment 
was that the time chosen beforehand should not be exceeded, 
as otherwise he would not be revived. 

Dr. Lavine then described fire-walking and the recent 
exhibition by Kuda Bux. The power of fire-walking and 
immunity to burns could be conferred on Europeans by 4 
Yogin. A Yogin could take strong acids and other poisons 
and glass without ill effects. He had powers of levitation and 
transference of the body for long distances in a short space 
of time. 

Owing to the unusual interest in the subject of the address, 
Dr. Lavine waived the usual prohibition of a discussion on the 
president’s address. Those taking part in the discussion 
included Drs. Eve, Murray, Urecorr, Hermon, CAMERON, 
Corsett, Morrison, and Grisritu. The Prestpent, in reply, 
mentioned that he hoped to demonstrate in a few weeks’ time 
further experiments on Kuda Bux, who had _ expressed his 
willingness to come to Hull once more for the purpose. 


KENYA BRANCH 
At the annual general meetitg of the Kenya Branch, held at 
Nairobi on January 10th, with Dr. J. B. CrarKe in t 
chair, the secretary’s report and the treasurer's report amt 
financial statement were read and adopted. It was_umank 
mously agreed to send £15 to the East African Medical 
Journal to assist its finances. 
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The following officers were elected: 
A. J. Jex-Blake. President-Elect, Dr. J. B. 


President, Dt. Wilson, M.C. Honorary Secre- 

lent, Dr. C. son, M.C, onorary Secre 
Honorary Treasurer, Dr. J. A. Carman. 
tary, Dr. 


px-BLakE moved that future meetings of the Branch 


ad be held bimonthly throughout the year, the time of 
sho 


ch meeting to be left to the discretion of the Branch 
ea 


Coanell, L. Gorpon read an interesting paper on ‘‘ The 


ctification of Mental Disorders in Kenya.’’ Several members 
pe part in the discussion, and Dr. Gordon 


ions. 
“— oe motion of Dr. Gorpon, seconded by Dr. J. H. 
SEQUEIRA, it was agreed that, in view of the unsatisfactory 
te he law in regard to mental disorders, the Government 


reapctolion to draft a new law immediately and submit it 


ion. 
W. G. S. Hopxrtrk read a paper, illustrated 
by numerous lantern slides, on ‘‘ Radiological Examination of 
the Chest.’’ The dinner and dance held in the evening at 
the Café de Paris was attended by cighty-seven members and 


replied to 


ts. 
“On January 11th the Gilks Cup golf competition was played 


on the Royal Nairobi golf course, and resulted in a tie. Two 
more matches were necessary later to decide the winner, who 
was Dr. R. V. Bowles. On January 12th a number of 
members accepted the invitation of Dr. and Mrs. A. R. 
Paterson to tea at Ngong. 


LANCASHIRE AND CHESHIRE BRANCH: RocupaLE Division 


Ata meeting of the Rochdale Division, held at Rochdale 
Infirmary on February 14th, when the chairman, Dr. J. C. 
JerFeRsoN, presided, the letter relating to the Fothergill 
Testimonial Fund was read to the meeting and the chairman 
commended the subject to the earnest consideration of 
members. The SECRETARY announced that in response to a 
request from the executive of the Rochdale District Nursing 
Association the chairman of the Division had been nominated 
to serve on the general council of that association. 

Dr. J. W. A. Hunter of Manchester then gave a lecture on 
the female sex hormones, which was illustrated by lantern 
slides and diagrams. A good discussion followed Dr. Hunter’s 
address, and the CHAIRMAN expressed the feelings of all 
present by stating that Dr. Hunter had cleared up what had 
previously been to most practitioners a complicated and con- 
fusing subject, and had reduced the nomenclature to compre- 
hensible terms. Drs. BaremMan, Nora WILLIAMS, 
Oxiver, and HiywortH took part in the discussion. In reply 
to the numerous questions Dr. Hunter emphasized the dangers 
of prolonged administration of large doses of the hormones, 
particularly in primary amenorrhoea, since a sclerosis of the 
generative organs might ensue. The value of corpus luteum 
hormone in excessive haemorrhage was at present counter- 
acted by its prohibitive cost to poor people. Encouraging 
results had been obtained in the treatment of habitual abor- 
tion, but experience in this respect was limited as yet. More 
information was required concerning the relative merits of 
prolan, oestrin, and progestin, and their complementary use. 
Recent investigations seemed to point to oestrin as being 
more useful in promoting the onset of menstruation than 
prolan. 


_ MerropoLiran Counties BRANCH: WILLESDEN DivIston 


A meeting of the Willesden Division was held at the Willesden 
General Hospital on February 19th, when Sir Haro_p GILiirs 
gave a film and lantern demonstration on ‘‘ Plastic Surgery.’’ 
Many of the recent advances in this branch of surgery were - 
illustrated and explained, and after a long and detailed 
discussion the lecturer was accorded a very cordial vote of 
thanks, on the motion of Dr. C. F. T. Scott, seconded by 
Dr. J. G. Freeman-HEAt. 


NoRTHERN IRELAND BRANCH: BELFAST DIVISION 


A meeting of the Belfast Division was held at Belfast on 
February 20th, when Dr. S. I. TurRKINGTON gave an address 
on “ A Review of the Asthma Problem.’’ After dealing with 
the anatomy and physiology of the lung as they affected 
asthma, Dr. Turkington passed to the question of allergens. 
Several findings suggested that foreign protein actually entered 
the blood. The speaker went on to consider six factors con- 
cerned in the actiology of asthma: the psychic and the endo- 
crine factors, the effect of previous lung infections and 
mjunes, the nasal factor, the significance of hypochlorhydria, 
and environmental factors such as dusts an pollens. Dr. 
urkington emphasized the value of breathing exercises in 
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treatment. He felt that desensitization was falling out of 
favour, while in his experience vaccines, especially where only 
one or two organisms were isolated, were very useful. The 
paper was followed by an interesting discussion, in which 
many members took part. 


SHROPSHIRE AND Mip-WALEsS BRANCH 


At a meeting of the Shropshire and Mid-Wales Branch, held at 
Shrewsbury on February 25th, when there was a_ record 
attendance, Mr. Crecit Jort delivered a British Medical Asso- 
ciation Lecture on ‘‘ Diseases of the Thyroid Gland’ Mr. 
Joll discussed four types of diseases of the thyroid gland: 
simple goitre, nodular toxic enlargement of the thyroid gland, 
exophthalmic goitre, and malignant disease of the thyroid 
gland. Discussing the aetiology of the various thyroid enlarge- 
ments, Mr. Joll stated that there was no one factor which 
could be described as a cause of these conditions ; the actual 
causal factor was probably unknown. He was of the opinion 
that the type of disease as seen in Switzerland and round the 
Great Lakes differed from that commonly met with in this 
country. He deprecated the use of iodine in treatment ; he 
considered that its use should be restricted to pre-operative 
and post-operative administration. He preferred iodine in the 
form of Lugol’s solution, in doses of 60 minims, given for 
about a fortnight before the operation and discontinued gradu- 
ally afterwards. Apart from bromides and chlorals as sedatives, 
he had not found that drugs produced any good effects. 

Mr. Joll discussed the relation between simple goitre, toxic 
nodular goitre, and primary toxic goitre. He pointed out 
that in a malignant disease of the thyroid the so-called 
classical symptoms were .those of advanced disease—beyond 
the reach of surgery. It sometimes happened that a patient 
noticed a lump in the gland, which had appeared suddenly, 
and which tended to be hard. Such a lump should arouse 
suspicions of malignant disease. 

The lecture was accompanied by a series of lantern slides 
showing a patient before operation, the macroscopic appear- 
ances of the gland removed, the microscopical appearances of 
the section, and the patient after recovery. 

An interesting discussion, in which a number of members 
took part, followed the lecture, and a vote of thanks was 
accorded Mr. Joll, on the motion of Dr. R. H. Urwicx, 
chairman of the Clinical and Pathological Section of the 
Branch. 


SOUTHERN BRANCH: ISLE OF Wi1GHT DIVISION 


At the annual meeting of the Isle of Wight Division, held at 
Newport on March 5th, with Dr. J. Cowper in the chair, the 
following officers were elected for 1936: 

Chairman, Major-General J. W. West, C.B., C.M.G., C.B.E 
Vice-Chairman, Wr. Ivor L. Tuckett. Honorary Secretary and 
Treasurer, and Representative in Representative Body, Dr. H. S$. 
Howie Wood. 

The meeting unanimously adopted binding resolutions con- 
cerning domiciliary attendance and the memorandum of recom- 
mendations as to the salaries of whole-time public health 
officers. It was agreed to invite the Southern Branch to hold 
its annual meeting in the Isle of Wight in May, 1937. An 
appeal was made to members to support the National Eye 
Service to the fullest possible extent. 

Mr. E. Cowper TAMPLIN gave an interesting and instructive 
talk entitled ‘‘ Snapshots of Ear, Nose, and Throat Work.’”’ 
Mr. Cowper Tamplin gave valuable advice on the diagnosis 
and treatment of conditions commonly encountered. The 
CHAIRMAN voiced the thanks of the meeting to him for his 
address. 


STAFFORDSHIRE BRANCH: NORTH STAFFORDSHIRE DIVISION 
At a general meeting of the North Staffordshire Division, held 
at North Staffordshire Royal Infirmary, Hartshill, Stoke-on- 
Trent, on February. 20th, with Dr. ADAM GILCHRIST in ‘the 


chair, Dr. R. D. Lawrence delivered a British Medical 
Association Lecture on ‘‘ Diabetic Emergencies and _ the 
Practitioner.’’ A lively discussion followed, and Dr. Lawrence 


answered many questions. After a few words in appreciation 
of Dr. Lawrence’s work and of his lecture, the CHAIRMAN 
proposed a vote of thanks, which was carried with enthusiasm. 

Dr. Lawrence was the guest of honour at a dinner held at 
the North Stafford Hotel in the evening, when the CHAIRMAN 
proposed the toast of ‘‘ The King.’’ Dr. A. Witson GILL 
proposed the health of Dr. Lawrence, who briefly replied.” 
The toast of ‘‘ The Ladies ’’ was proposed by the CHAIRMAN, 
Dr. ANNIE THatN replying, and that of ‘‘ The Chairman ’’ by 
Mr. W. C. ALLARDICE, to which Dr. GitcurRist responded. 

After dinner the company was received at a conversazione 
by the president of the North Staffordshire Chemical and 
Scientific Association. 
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STAFFORDSHIRE BRANCH: SOUTH STAFFORDSHIRE DIVISION 


The annual general meeting of the South Staffordshire Division 
was held at Wolverhampton on February 4th, when Dr. 
J. WeELLs was in the chair. The reports of the secretary and 
treasurer were read and adopted, and the following officers 
were elected for 1936-7: 

Chairman, Mr. G. F. Haycraft. Honovary Secretary, Treasurer, 
and Representative in Representative Body, Mr. H. Campbell Orr, 
Deputy Representative in Representative Body, Dr. R. L. Mackay. 


After refreshments had been served the nursing staff of the 
Royal Hospital were admitted to the meeting to see five 
films, shown by the courtesy of Bayer Products Ltd., on 
syphilis and malaria and the development of the germs in these 
diseases. 

A joint meeting of the South Stafiordshire Division and the 
local division of the British Dental Association was held at 
the Royal Hospital on February 25th, when Mr. Haycrart 
was in the chair. After Mr. Brown and Mr. WITHERS had 
shown interesting dental cases, Colonel A. R. BRODERICK gave 
a lecture on ‘‘ Cases of Blood Diseases Producing Dental 
Complications.’’ Colonel Broderick said that in leukaemia 
there was spongy gums with pain and bleeding, and the 
patients .in such cases should not be subjected to tooth 
extraction. In one case after extraction cancrum  oris 
developed, resulting in the death of the patient. Agranulo- 
cytosis was a similar condition with similar risks. Operative 
treatment should also be avoided in Hodgkin’s disease. In 
children with pink disease the tecth became loose, and might be 
swallowed and passed in the stools ; the condition of the gums 
was exactly as in pyorrhoea. Colonel Broderick also described 
cases of herpes on the palate, lichen planus in the mouth, the 
latter looking just like leucoplakia, and diffuse hypertrophy of 
the gums. He showed slides and exhibited sequestra from 
cases of osteomyelitis of the jaw. He said that too many 
cases were described as haemophilia which were not true cases 
of that disease ; he personally did not accept the case as one 
of haemophilia unless the patient had actually suffered pains 
and swelling of the joints. Mr. Brown, Drs. A. ByRne- 
Quinn, C. L. SpackMan, H. CAMPBELL OrR, and the CHAIRMAN 
took part in the subsequent discussion, and Colonel Broderick 
answered a number of questions. On the motion of Mr. 
CAMPBELL ORR a vote of thanks was accorded Colonel Broderick 
for an interesting and informative lecture. 


WILTSHIRE BRANCH: SWINDON DIVISION 


A meeting of the Swindon Division was held at Swindon on 
February 26th, when Dr. ArTHUR F. Hurst delivered a 
lecture on ‘‘ Gastro-duodenal Ulceration in General Practice.’’ 
Dr. Hurst dea!t with the predisposing causes of this condition, 
the symptoms, and the treatment. Some excellent x-ray films 
demonstrated the results of correct medical treatment. 


YORKSHIRE BRANCH: GOOLE AND SELBY DIVISION 


A meeting of the Goole and Selby Division was held at Goole 
on February 18th, when Dr. W. B. Hiri was in the chair. 
On the motion of Dr. F. G. CREASER, seconded by Dr. H. 
CRETNEY, it was decided that the British Medical Association 
be requested to ask the National Deposit Friendly Society to 
inform its members that the fees paid by the society can be 
treated as part payments of the doctors’ fees. A circular 
concerning fees for reports in workmen’s compensation and 
accident cases was considered. Approval was given to the 
circular concerning reports to insurance companies upon 
deceased patients and patients not previously examined for 
life insurance. 


DANGEROUS DRUGS ACTS: WITHDRAWAL OF 
AUTHORITY 

The Home Secretary gives notice that he has withdrawn from 
Joseph Hirschmann, M.A., M.B., B.Ch., B.A.O.Dublin, 
of London, the authority granted by the Regulations made 
under the Dangerous Drugs Act, 1920, to duly qualified 
medical practitioners to be in possession of and to supply 
raw opium, coca leaves, and Indian hemp, and the drugs and 
preparations to which Part III of the Act applies, and has 
also directed that it shall not be lawful for Dr. Hirschmann 
to give prescriptions for the purposes of the Dangerous Drugs 
(Consolidation) Regulations, 1928. Any person supplying Dr. 
Hirschmann with raw opium, coca leaves, or Indian hemp, 
or any of the drugs or preparations to which Part III of the 
Act applies, or any person supplying the drugs on a_pre- 
scription signed by Dr. Hirschmann will be committing an 
offence against the Acts. 


Correspondence 


FATE OF THE RECORD CARD 
Str,—It has often puzzled me to know what is the 


stage of the medical record card. Is it stored away Mae: 
and gilded chamber, or committed with esoteric rites to <2 
Me 


sacred flame, or does it merely die and fa . 
I am, etc., 
Wm. J. Hickey, MB 
Gainford, Co. Durham, March 17th. 


A MEDICAL SERVICE SUBCOMMITTEE 

Sir,—Arising out of Case 4 in your column on the “ Insur. 
ance Medical Service Week by Week ’’ (Supplement March 
2ist, p. 114) I would like to ask two questions. ; 

1. (a) Is not the ‘‘ incorrect suspension from benefit ” the 
primary offence and the primary cause of that which pre. 
cipitated the doctor's failure ‘“‘ to act in accordance with 
Clause 7 (2) of the Terms of Service ’’? 

(b) Assuming (a) to be true in fact and substance, is it 
not the duty of the acting disciplinary authority, havin 
found an incorrect suspension from benefit, to inform the 
Minister of Health, so that he can inquire into the primary 
failure which led to the secondary failure of the doctor ip 
his view of the Terms of Service? 

(c) Did either the Medical Service Subcommittee or the 
Insurance Committee concerned actually so inform the 
Minister? If yes, what was the result? If no, then, why aot? 

2. Except on death, transfer to another doctor, or departure 
from the district, Clause 7 (1) and (2) have always left me 
wondering when a “‘ panel’’ medical practitioner ceases 
liability for any insured person that he once accepted on his 
list. These clauses make it quite clear that a stage may be 
reached when a one-time (entitled) insured person is no longer 
to be enabled (by a “ panel’ doctor) to “ obtain the drug 
or appliance free of cost ’’—that is, Form G.P. 26 must not 
be issued—but apparently there is no end to how long this 
partially disentitled (or partially suspended from benefit) 
person can go on obtaining his doctor’s professional services 
without any payment of cost. 

I would like to hear opinions on this aspect of Case 4 
afore-mentioned.—I am, etc., 

Mansfield, March 27th. Joun McNamara. 


MATERNAL MORTALITY AND MORBIDITY 

Str,—The preliminary indications of the lines along which 
the Ministry of Health tends to travel in its campaign for 
lowering morbidity in childbirth are at once a source of 
disappointment to those of us who hoped tor a wider vision 
of the essentials of the services required. Again first thoughts 
appear to have been directed to ‘‘ personnel ’’ and that equally 
important ingredient of any fighting force, ‘‘ material,” will 
be subordinate. That the personnel of the force would be 
improved to any marked degree by the addition of whole-time 
midwives is to my mind very doubtful ; it is essential that 
the whole personnel working in domiciliary midwifery—that 
is, practitioners and midwives—should raise its standards and 
ideals. 

In my experience the average midwife one works with has 
improved very little during the last twenty years, and only 
too often one is still offered very inadequate means of sten- 
lizing by the trained midwife ; but she is, I must say, quite 
eager to help when given the proper lead. It is in this way 
that the provision of ‘‘ material ’’ would have a widespread 
effect in improving the standards of existing personnel. 
“Material ’’ would include the provision of sterilized outfits, 
dressings, and even draw-sheets at the homes of the patients, 
and of sterilized gowns and masks at the homes of doctors 
and nurses, by the local health authorities. This would be 
less costly than the institution of a whole-time service, and 
would give a very necessary incentive to the existing personm 
to improve its efforts to diminish the risks of infections. 

I myself wear a mask at confinements and have my throat 
swabbed if there is any suspicion of infection, and I feel that 
the local health authorities could have done much to foster 
these and other precautions by making them easily available 
to practitioners and nurses working in their area.—I am, ete., 


ANON. 


Lancashire, March 23rd. 


Si 


C 


I 


asf 
of 
pre 
‘Ed 
of 
jea 
wh 
int 
ne 
the 
of 
| 
| pe 
| po 
| ate 
| of 
| th 
| it 
th 
| ta 
co 
| 
lis 
K 
P! 
N 
B 
| se 
G 
se 
H 
| C 
| 
| 
| 
| 
i 


which 


gn for 
Tce of 
vision 
oughts 
qually 
will 
ild be 
le-time 
that 
—that 
Is and 


th has 
1 only 
steri- 
quite 
way 
spread 
onnel. 
utfits, 
rents, 
octors 
be 
, and 
sonnel 
throat 
| that 
foster 
ilable 
-ete., 
ON. 


Marcu 28, 1936 


Naval, Military, and Air Force Appointments 


¥ SUPPLEMENT To THe 
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WELFARE CENTRES AND THE GENERAL 
PRACTITIONER 
_Pplease allow me a final word about the historical 

i { this little controversy. It is true that the Ministry 
as vnke only came into existence after the war, but its 
lenses or, the Local Government Board, and the Board of 
ee “both of which were responsible for the beginning 
encroachments,”’ were advised not only by “‘ the 
of public health medicine ’’ but also by the B.M.A., 
Mich did its best to turn the new stream of social medicine 
whic the channel of the family doctor. We old hands will 
wae forget the work of Sir Victor Horsley in dealing with 
the frst small trickle of that stream—the medical inspection 
of school children. The B.M.A. at that time was not backed 
by its Divisions as it might have been, because like most 
people faced with small beginnings they didn’t realize the 

tential dangers of the movement which was then inaugur- 
ated. But the leaders of the B.M.A. did, and an examination 
of the circulars sent out at that time to the Divisions, and of 
the debates in the A.R.M., will show that they did. 

The object of my first letter was to express my belief that 
it isn’t too late to try to convince the profession and the public 
that a policy which discourages the general practitioner from 
taking his proper place in social medicine is a wasteful and 
costly mistake, and that the Public Medical Service move- 
{ is a step in the right direction.—I am, etc., 


men 
ALFRED Cox, 


London, W.1, March 20th. 


Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Captain E. MacEwan to the Barham on transfer of flag. 

Surgeon Commander G. S. Harvey has been placed on the retired 
list at his own request, with the rank of Surgeon Captain. 

Surgeon Commanders TF. L. H. MacDowel to the Evcellent ; 
K. A. J. Mackenzie to the Drake, for Royal Naval Hospital, 
Plymouth; J. C. Souter to the Pembroke, for Royal Naval 
Barracks. 

Surgeon Lieutenant Commander J. H. Nicolson to the Woolwich. 

Surgeon Lieutenants A. H. O'Malley to the Victory, for Royal 
Naval Barracks ; C. J. Mullen to the Pembroke, for Royal Naval 
Barracks ; J. G. Slimon to the Challenger. 

B. M. Goldsworthy has entered as Surgeon Lieutenant for short 
service, and is seconded while holding a civil hospital appointment. 

T. J. Harkin, M. G. H. Heugh, L. Merrill, E. H. Murchison, and 
G. A. M. Smith have entered as Surgeon Lieutenants for short 
service, and are appointed to the Victory, for Royal Naval Hospital, 
Haslar, for course of instruction. 


RoyaLt Navat VOLUNTEER RESERVE 
Surgeon Lieutenant W. D. M. Millar to be Surgeon Lieutenant 
Commander. 
Surgeon Lieutenants R. Cormack to the Roval Sovereign; S.C. 
Suggitt to the Pembroke, for Royal Naval Barracks. 


ROYAL ARMY MEDICAL CORPS 


Lieut.-Cols. E. G. R. Lithgow and P. C. Field have retired on 
retired pay. 

Majors L. M, Routh and IF. D. Annesley, M.C., to be Lieutenant- 
Colonels. 

Major P, A. Stewart has retired on retired pay. 


ROYAL AIR FORCE MEDICAL SERVICE 


Paes Captain F. N. B. Smartt to Headquarters, R.A.F., Hinaidi, 
Taq. 

Squadron Leaders V. S. Ewing to No. 9 Flying Training School, 
Thornaby, for duty as Medical Officer ; H. W. Corner to R.A.F. 
Depot, Uxbridge, for duty as Medical Officer. 

Flight Lieutenant G. S. Strachan to be Squadron Leader. 

Flight Lieutenant J. A. Kersley to Princess Mary’s R.A.F. 
Hospital, Halton. 

Flying Officers D. S. M. MacArthur to No. 10 Flying Training 
School, Tern Hill; C. F. R. Briggs to Home Aircraft Depot, 
Henlow; L. M. Crooks to Princess Mary’s R.A.F. Hospital, Halton ; 
D. J. Sheehan to Central Flying School, Upavon ; H. D. Conway to 
No. 1 Flying Training School, Leuchars ; W. J. Fowler to No. 2 
Flying Training School, Digby ; R. F. Wynroe to No. 5 Flying 
Training School, Sealand ; KE. B. Harvey to No. 7 Flying Training 
School, Peterborough ; I. K. Mackenzie to No. 9 Flying Training 
School, Thornaby ; A. S. Amsden to No. 3 Armament Training 
Camp, Sutton Bridge ; H. E. Bellringer to No. 1 Armament 


Training Camp, Catfoss. 


W. J. Fowler has been granted a short service commission as 
Flying Officer for three years on the active list as from December 
2nd, 1935, and with seniority February 5th, 1935. (Substituted for 
the notification in the London Gazette of December 24th, 1935.) 


TERRITORIAL ARMY 
Royat Mepicat Corps 
Captain and Brevet Major H. H. Fowler to be Major. 
Supernumerary for Service with the O.T.C.—Lieutenant N. J. 
Logie, employed with the Aberdeen University Contingent (Medical 
Unit), Senior Division, O.T.C., to be Captain. 


TERRITORIAL ARMY RESERVE OF OrFicers: R.A.M.C. 
Major H. H. Fowler, from active list, to be Major. 


POST-GRADUATE COURSES AND LECTURES 

APRIL AND MAY 
The following post-graduate courses and lectures, to be held 
in London during April and May, have been notified to the 
British Medical Association. Further particulars may be 
obtained direct from the hospitals concerned, or, in the 
case of arrangements made by the Fellowship of Medicine 
(F.M.), from the secretary of the Fellowship, at 1, Wimpole 
Street, W.1. 


Nature of 
Subject Date Place of Meeting lostenstion 
Cardiology... tone: = Victoria Park Hospital, E.2 F.M. course 
Chest May 9-10} Brompton Hospital, Fulham F.M. course 
Diseases Road, 8. W.3 


Dermatology) May 1-29| St. John’s Hospital, 5, Lisle | F.M. course 
Street, W.C.2 

London School of Dermatology, \Intensive course 
St. John’s Hospital, W.C.2 
April 4-5 | National Temperance Hospital, | F.M. course 
Hampstead Road, N.W.1 
Apr. 15-28} British Post-Graduate Medical | Refresher course 
School, Ducane Road, W. 
April27- | Royal Waterloo Hospital, Water- | F.M. course 
May9}_ loo Road, S.E.1 
4 May 14-16) British Post-Graduate Medical | Refresher course 
School, Ducane Road, W. 
Mental April 20- | University of London 


General 


Course for Medial 
Deficiency May 2 Practitioners 
Ophthal- From | Royal Eye Hospital, St. George’s | Elementary 
mology | April 6 Circus, S.E.1 Cou 
Proctology |Apr.20-25 oa Hospital, City Road, | F.M. course 
May 25-30} Gordon Hospital, Vauxhall | F.M. course 


Bridge Road, S.W.1 
Psychological April27- | Maudsley Hospital, Denmark | F.M. course 
Medicine; May30| Hill, S.E.5 
Surgery ... | April8 | South-West London Medical Lecture on 
Society, Bolingbroke Hosp., 
Wandsworth Common, 8.W. the neck 
Mayll-16 Brompton Hospital, Fulham F.M. course on 
Road, S.W.3 thoracic surgery 


a May 16-17, Cancer (Free) Hospital, Fulham | F.M. course 
Road, $.W.3 

Urology... |May 18-30! St. Peter’s Hospital, W.C.2 F.M. course 

Venereal May25- | London Lock Hospital F.M. course 


Disease | June 20 


In addition to the above courses the following for the 
higher qualifications have been arranged. 


} 


Degree or 
Subject Date Place of Meeting Diplesna 
Nose, Ear, From _ | Central London Throat, Nose D.L.O. course 
and Throat} April 27 and Ear Hospital, Gray's Inn | 
Road, W.C.1 
Ophthal- From | Royal Eye Hospital, St. George’s | D.O.M.S. course 
mology | May 4 Cireus, 8.E.1 
May 26 
Psychological} From | Institute of Medical Psychology, | D.P.M. course 
Medicine| April 29 Malet Place, W.C.1 


DENTAL BENEFIT 

As the result of inquiries held in the manner prescribed in 
Part VI of the National Health Insurance (Dental Benefit) 
Regulations, 1935, the Minister of Health has decided that 
the following dentists are to be regarded as unsuitable for 
service in connexion with dental benefit under the National 
Health Insurance Acts, 1924-35: Mr. George V. W. Hall of 
co. Durham ; Mr. John Knowles of Crewe ; and Mr. Albert 
Edward Lloyd of Poulton-le-Fylde. 

Following on representations made by John R. Gibson of 
Rutherglen, the Department of Health for Scotland has decided 
to withdraw the declaration issued on February 23rd, 1934, to 
the effect that this dentist is to be regarded as unsuitable for 
service in connexion with dental benefit under the National 
Health Insurance Acts. 
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8. the whom the Prize is awarded 
ge may, on the initiative of the Science Committ Joi 
Association Notices to prepare a paper on the subject for publicatase weed Hig 
British Medical Journal, or for presentation to the a eid, 2 
. Inquiries relative to the Pri 5 0 
SCIENTIFIC RESEARCH the Medical Secretary. 
Scholarships 
The Council of the British Medical Association is prepared TABLE OF OFFICIAL DATES we 
to receive applications for Research Scholarships as | 4p,i1 7 and 8: Council. by 
follows: an Ernest Hart Memorial Scholarship of the value | April 25: Publication of Annual Report of Councih Sil E. 
of £200 per annum, a Walter Dixon Scholarship of the Supplement. Md). 
value of £200 per annum, and three Kesearch Scholar- at Nominations: (i) by 
ships each of the value of £150 per annum. These sroupéd Branches of 
Scholarships are given to candidates whom the Science and Northern Ireland: (ii) for election of 2 Publi hen an 


Service Members of Council and 4 representati : Mi 
Health Service in Representative (ii) by 
than 3 members for election of one of the ‘ nine” oie He 
of Council by members fm the Irish Free State. 

May 9: Publication in B.M.]. Supplement of list of Nominations 
for election of (i) 22 Members of Council by grouped Branches 
in Great Britain and Northern Ireland ; (ii) 2 Public Health 
Service Members of Council and 4 representatives of Public 
Health Service in Representative Body ; (iii) one of th 
‘““nine’’ Members of Council by members in the Irish Free 
State. 

Voting Papers posted from Head Office where there are contests 
in above elections. 

Applications for B.MsA. Research Scholarships and Grants 
must be received at Head Office by this date. 

May 11: Motions by Divisions and Branches for A.R.M. Agenda 
on matters of which two months’ notice must be given must 
be received at Head Office by this date. 

May 16: Publication in B.M.J. Supplement of Motions and Amend. 
ments by Divisions and Branches for A.R.M. on matters of 
which two months’ notice must be given. 

Representatives and Deputy Representatives must be elected 
by this date. 


Committee of the Association recommends as qualified 
to undertake research in any subject (including State 
medicine) relating to the causation, prevention, or treat- 
ment of disease. Preference will be given, other things 
being equal, to members of the medical profession. Each 
Scholarship is tenable for one year, commencing on 
October Ist, 1936. A Scholar may be reappointed for 
not more than two additional terms. A Scholar is not 
necessarily required to devote the whole of his. or her 
time to the work of research, but may hold a junior 
appointment at a university, medical school, or hospital, 
provided the duties of such appointment do not interfere 
with his or her work as a Scholar. 


Grants 
The Council of the British Medical Association is also 
prepared to receive applications for Grants for the assist- 
ance of research into the causation, treatment, or preven- 


tion of disease. Preference will be given, other things 
being equal, to members of the medical profession and 
to applicants who propose as subjects of investigation 
problems directly related to practical medicine. 


Conditions of Award : Applications 
Applications for Scholarships and Grants must be made 
not later than Saturday, May 9th, 1936, on the pre- 
scribed form, a copy of which will be supplied on applica- 


tion to the Medical Secretary of the Association, B.M.A. June 4: Names of Representatives and Deputy Representatives 

House, Tavistock Square, London, W.C.1. Applicants must be received at Head Office by this date. 

are required to furnish the names of three referees who | June 10: Council. 

are competent to speak as to their capacity for the research | June Ne , tee = Supplementary Report of Council in 
ated. M.J. Supplement. 

contempla ed July 1: Other items for inclusion in A.R.M. printed Agenda must 


July 17: Annual Representative Meeting, Oxford. 
SIR CHARLES HASTINGS CLINICAL PRIZE July 18: Annual Representative Meeting, Oxford. 
July 20: Annual Representative Meeting, Oxford. 


The Sir Charles Hastings Clinical Prize, which consists of 
a certificate and a money award of fifty guineas, is again 
open for competition in respect of 1937, The following 
are the regulations governing the award. 


1. The Prize is established by the Council of the British 
Medical Association for the promotion of systematic observa- 
tion, research, and record in general practice ; it includes a 
money award of the value of fifty guineas. 

2. Any member of the Association who is engaged in general 
practice is eligible to compete for the Prize. 

3. The work submitted must include personal observations 
and experiences collected by the candidate in general practice, 
and a high order of excellence will be required. If no essay 
entered is of sufficient merit no award will be made. 

4. Essays, or whatever form the candidate desires his work 
to take, must be sent to the Medical Secretary, British Medical 
Association, Tavistock Square, London, W.C.1, not later than 
December 31st, 1936. The Prize will be awarded at the Annual 
Genéral Meeting of the Association to be held in July, 1937. 

5. No study or essay that has been published jn the 
medical Press or elsewhere will be considered eligible for the 
Prize, and a contribution offered in one year cannot be 
accepted in any subsequent year unless it includes evidence 
of further work. A prizewinner in any year is not eligible 
for a second award of the Prize. 

6. If any question arises in reference to the eligibility of 
the candidate, or the admissibility of his or her essay, the 
decision of the Council on any such point shall be final. 

7. Each essay must be typewritten or printed, must be 
distinguished by a motto, and must be accompanied by a 
sealed envelope marked with the same motto, and enclosing 
the candidate’s name and address. 


Last day for receipt at Head Office of Voting Papers for 


May 30: Publication in B.M.J. Supplement of result of election of 


Nomination Papers available (on application at Head Office) 


Council, Oxford. 
July 21: Annual Representative Meeting, Oxford. 

Annual General Meeting, Oxtord ; 
July 22: Council, Oxford. 

Conference of 


Meetings of Sections, etc., Oxford. 
July 23: Meetings of Sections, etc., Oxford. 
Annual Dinner of the Association, Oxford. 
July 24: Meetings of Sections, etc., Oxford. 


BRANCH AND DIVISION MEETINGS TO BE HELD 
DERBYSHIRE 
Home, Chesterfield, Friday, April 3rd, 8.30 p.m. Ten-minute papers. 
GLASGOW AND WEsT OF SCOTLAND BraNncH: LANARKSHIRE DIVISION. 
—At St. Enoch Station Hotel, Glasgow, Wednesday, April Ist 
7.30 p.m. : 
LANCASHIRE 
Hotel Metropole, Blackpool, Wednesday, April 8th. 7.15 p.m, 
dinner ; 8.30 p.m., Dr. F. G. Greenwood: ‘‘ Uses of X Rays.” 
LANCASHIRE AND CHESHIRE 
meeting 
Infirmary, Tuesday, March 31st, Discussion: 
To be opened by Dr. Marguerite E. Cliff, Dr. W. N. Chisholm, and 
Dr. ©. Myers. 
Matropouitan Counties Brancu: Ciry Divisron.—At Park Lane 
Hotei, 
9.30 p.m. to 2 a.m., dancing ; 


Merropouitan Counties BrancH: NortH DIvIsION.— 
At North Middlesex County Hospital, Silver Street, Edmonton, eo 
Wednesday, April Ist, 3.30 p.m. 


election, where there are contests, of (i) 22 Members of 
Council by grouped Branches in Great Britain and Northem 
Ireland ; (ii) 2 Public Health Service Members of Council 
and 4 representatives of Public Health Service in Repre 
sentative Body ; (iii) one of the ‘‘ nine’’ Members of Council 
by members in the Irish Free State. 


Members of Council and result of above elections. 


for election of 11 Members of Council by grouped Repre 
sentatives. 


be received at Head Office by this date. 


President’s Address. 


Honorary Secretaries ; Over-seas Conference, 


Oxford. 


G. C. ANDERSON, 
Medical Secretary. 


BraNcH: CHESTERFIELD Diviston.—At Maternity 


“Then and Now.’ 
Briackpoot Drvistoy.—At 


Dr. Livingstone Loudon: 
AND CHESHIRE Brancy: 


Preston Drvrsron.—Joint 
Society at Preston Roy: i 
“Maternal Morbidity. 


BRANCH: 


with Preston Medico-Ethical 


W., Thursday, April 2nd, 8.15 p.m., annual dinner; 
11.30 p.m., cabaret. 


Clinical meeting. 
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Counties Brancu: SoutH-West Essex Division.— 
MsrRoPOLITAN Pharmaceutical Society at Wesleyan Schools, 
Joint pead Leyton, E., Tuesday, March 3st, 9.30 p.m. Mr. Arthur 
"Are Ethics Worth While? ”’ 
THERN BRANCH: PORTSMOUTH Diviston.—At Royal Portsmouth 
Bsa Thursday, April 2nd, 3 p.m. Clinical meeting. 
Waites AND MONMOUTHSHIRE Brancu.—At_ Llandovery, 
April 2nd. Clinical meeting. 
WESTERN Brancu.—At West Cornwall Hospital, Penzance, 
en he April Ist, 2.45 p.m. Intermediate meeting. Papers, etc., 
ha Drs ait Edwards, W. H. Palmer, V. J. McAllister, N. Capener, 
Hf Wordley, R. H. Blair, and E. J. Toye. 
Branch: Torguay  Diviston.—At Torbay 
Rawr Torquay, Wednesday, April 8th, 8 p.m. Special general 
ng ‘to consider adoption of resolution ; 8.30 p.m., joint meeting 
er Jocal members of the legal profession. Discussion: ‘‘ Mentality 
per the Law—Coroners’ Findings.”’ To be opened by Mr. Ernest 
Hutchings. 
Sussex BraNcH: BRIGHTON Drviston.—At Royal Sussex County 
Hospital, Thursday, April 16th, 3.45 p.m. Clinical meeting. - 
Sussex BraNcH: WEST Sussex Diviston.—At Worthing Hospital, 
Thursday, April 2nd, 3 p.m. Clinical meeting. 


——— 


British Medical Association 


OFFICES, BRITISH MEDICAL ASSCCIATION HOUSE, 
TAVISTOCK SQUARE, W.CA 


Departments 
SusscrIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London). 
Mepica. Secretary (Lelegrams: Medisecra Westcent, London). 
Epiror, British MepicaL JouRNAL (Lelegrams: Aitiology Westcent, 
London). 
Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange five lines). 


B.M.A. Scorrish Mepicat Secretary: 7, Drumsheugh Gardens, 
Edinburgh. (Lelegrams: Associate, Edinburgh. Tel.: 24361 
Edinburgh.) 

Irish Free State Medical Union (I.M.A. and B.M.A.): 18, Kildare 
Street, Dublin. (lelegrams: Bacillus, Dublin. Tel.:; 62550 
Dublin.) 

Diary of Central Meetings 


APRIL 
6 Mon. Pathologists Group Committee, 4 p.m. 
7 Tues. Council, 2 p.m 
8 Wed. Council, 10 a.m. 
May 
7 Thurs. Charities Committee. 
8 Fri. Public Health Committee, 2 p.m. 


DIARY OF SOCIETIES AND LECTURES 


Royat Society orf MEpDICINE 

Section of History of Medicine.—Wed., 5 p.m. Paper by Mr. F. N. 
Doubleday: John Keats, Poet and Doctor. 

Section of Surgery.—Wed., 2 p.m. Clinical Meeting at King’s 
College Hospital, Denmark Hill, S.F. Operations, Cases, Demon- 
stration of Microscopic Sections, and Short Papers by Dr. R. D. 
Lawrence, Mr. H. C. Edwards, and Dr, R. A. McCance. 

Harveran Socrery of Lonpon.—At 26, Portland Place, W., Thurs., 
830 p.m. Discussion: Haematemesis. Openers, Dr. W. E. 
Chiesman and Dr, G. de Bee Turtle. 


Roya Institution, 21, Albemarle Street, W.—Tues., 5.15 p.m. 
Prof. Edward Mellanby: Drug-like Actions of Some Foods. 


West’ Kent Socrery.—At Miller General 
Hospital, Greenwich, S.E., Fri., 8.45 p.m. Debate: That the 
neurotic patient should be treated by his own family doctor. 
For, Dr. I. Hudson Evans, seconded by Dr. L. W. Bain; 
Against, Dr. Edward G. Glover, seconded by Dr. S. S. Lindsay. 
West Lonpon Mepico-CurrurGicat Society.—At De Vere Hotel, 
Kensington Road, W., Fri., 8.30 p.m. Discussion: Treatment of 
Fractures. Openers, Prof. E. W. Hey Groves and Mr. B. 
Sangster Simmonds. Preceded by dinner at 7.30 p.m. 


POST-GRADUATE COURSES AND LECTURES 


British Post-Grapvuate Scuoor, Ducane Road, W.—Daily, 
10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics or Operations, 
Obstetric and Gynaecological Clinics or Operations. Mon., 
11.30 a.m., Prof. F. R. Fraser, Tuberculosis Complicating Preg- 
nancy. Tues., 2.30 p.m., Dr. King, Hepatic Function and 
Jaundice. Wed., 12 noon, Clinical and Pathological Conference 
(Medical) ; 2.30 p.m., Clinical and Pathological Conference 
(Surgical) ; 3.30 p.m., Mr. Aleck Bourne, Disproportion and 


Difficult Labour. Thurs., 2.15 p.m., Dr. Duncan White, Radio- 
logical Demonstration ; 3 p.m., Dr. Chassar Moir, Operative 
Obstetrics. Fri., 12 noon, Dr. A. A. Davis, Gynaecological Patho- 
logy ; 3 p.m., Dr. Alan Moncreiff, Hygiene of the Newborn 
Child ; 5 p.m., Sir James Walton, Surgical Aspects of Dyspepsia. 

FELLOWSHIP OF MEDICINE AND Post-GrRaDUATE MepicaL ASSOCIATION, 
1, Wimpole Street, W.—Jnfants Hospital, Vincent Square, S.W.: 
All-day Course in Infants’ Diseases ; Mon., Wed., and Fri., 8 p.m., 
Primary F.R.C.S. Course. National Temperance Hospital, Hamp- 
stead Road, N.W.: Wed., 8.30 p.m., Dr. R. Lightwood, Recent 
Views.on Anaemia in Childhood ; Fri., 8.30 p.m., Dr. Lightwood, 
Rational Prescribing for Children ; Sat. and Sun., All-day Course 
in General Medicine and Surgery. West End Hospital for-Nervous 
Diseases, Gloucester Gate, N.W.: Tues., 8.30 p.m., Fundus Oculi 
Demonstration by Mr. Lindsay Rea for M.R.C.P. Candidates. 
Courses are open only to members and associates of the Fellowship 
of Medicine. 

CrentraL Lonpon THroat, Nose Ear Hosprrat, Gray's Inn 
Road, W.C.—Fri., 4 p.m., Mr. A. Lowndes Yates, Methods of 
Treatment of Sinusitis. 

Hospirat FoR SicK CHILDREN, Great Ormond Street, W.C.—Wed., 
2 p.m., Clinical Lecture, Dr. Bertram Shires, Radiography of the 
Chest ; 3 p.m., Clinico-Pathological Lecture, Dr. G. H. Newns, 
Pulmonary Diseases, Morbid Anatomy Demonstration. Out- 
patient Clinics, mornings, 10 a.m. to 12 noon. Ward Visits, 
afternoons, 2 p.m. to 3.30 p.m. 

INCORPORATED DeNTAL SociETY AND Pusiic Dentat Service Assocta- 
TIon.—At London School of Hygiene and Tropical Medicine, 
Keppel Street, W.C.—Thurs., 8 p.m., Mr. W. Stewart Ross, 
Treatment of Pulpless Teeth and Apicectomy 

Institute OF Mepicat Psycuotocy, Malet Place, W-.C.—Mon., 
4.45 p.m., Tutorial on Mental Health in Childhood for Medical 
Graduates. 

Natronat Hosprrar FoR Diseases oF THE Heart, Westmoreland 
Street, W.—Tues., 5.30 p.m., Dr. B. T. Parsons-Smith, Oedema 
and its Treatment. 

Giascow Post-Grapuate Mepicat Assccration.—At Roval Samaritan 
Hospital for Women: Wed., 4.15 p.m., Dr. John Gardner, 
Prolapse. 

Mancuester: Ancoats Hosprrar.—Thurs., 4.15 p.m., Clinical Meeting. 

MancuesterR Royat 4.15 p.m., Dr. A. Rams- 
bottom, Treatment of Peptic Ulcer, with Special Reference to 
Larostidin. Fri., 4.15 p.m., Dr. Fergus R. Ferguson, Demonstra- 
tion of Neurological Cases. ‘ 


VACANCIES 


All advertisements should be addressed to the Financial 
Secretary and Business Manager and NOT to the Editor. 


BarnstEy County BorovuGu.—First A.M.O. (male) at Barnsley 
Municipal General Hospital. Salary £650-£25-£700 p.a. 

Betrast: Royar Vicrorra Hospitat.—Resident Biochemist. Salary 
£100 p.a. 

BetGrave Hosprtat FoR CHILpReN, Clapham Road, $.W.—(1) Two 
H.P. (2) H.S. Males. Salaries £100 p.a. each. 

BrrminGHamM Ciry.—(1) Three Temporary M.O.’s (females) in the 
Maternity and Child Welfare Department. Salaries £10 per week 
each. (2) R.M.O. (female) at Canwell Hall Babies’ Hospital. 
Salary £250 p.a. 

BrRMINGHAM: QvuEEN’s HospitaLt.—(1) Whole-time Bacteriologist and 
Clinical Pathologist. (2) Resident Surgical Registrar. Salaries 
£600 p.a. and £125 p.a. respectively. 

Botton Royar InrirrMary.—H.S. (male). Salary £125 p.a. 

BriIDGWATER GENERAL Hospirat.—H.S. Salary £130-£150 p.a. 

BriGuton: New Sussex Hospirat For Women.—H.P. (female). 
Salary £100 p.a. 

Bristot Ciry anp County.—J.A.R.M.O. at Ham Green Hospital and 
Sanatorium. Salary £250 p.a. 

British Posr-Grapuate Mepicat ScHoot, Ducane Road, W.—Three 
H.S. (males). 

Burntey: Victorta Hospitar.—H.P. (male). Salary £150 p.a. 

CAMBRIDGE: ADDENBROOKE’S Hospitrat.—(1) H.P. (2) H.S. to the 
Special Departments. Males, unmarried. Salaries £130 p.a. each. 

CarpirF Royat InrirMary.—H.S. to Ophthalmic Department. 
Salary £40-£60 p.a. 

Dersy County BorouGH.—A.R.M.O, (male) at Derby City Hos- 
pital. Salary £200 p.a. 

County Menrat Hospitat.—First A.M.O. Salary £594 p.a. 

East Sussex County Councit.—Second A.R.M.O. (male, unmarried) 
at Southlands Hospital, Shoreham-by-Sea. Salary £300 p.a. 

EastpourRNE: Royat Eye Hosprtar.—Non-resident H.S. Salary 
£100 p.a. 

Exeter: RoyaLt Devon anp Exeter Hospitar.—H.S. (male) to the 
Ear, Nose, and Throat Department. Salary £150 p.a. 

Giascow Eve InrrrMary.—R.H.S. Salary £100 p.a. 

GiasGow: Repianps Hospirat FoR Women.—(1) H.P. (2) HS. 
Females. 

SQUARE THROAT, Nose AND Ear Hospitar, W.—H.S. Salary 
£100 p.a. 

GRAVESEND AND Nortu Kent Hosprtrat.—H.S. (male). Salary £125 
p.a. 
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Great Barrow: East Lancasnire Tusercutosis CoLrony.—H.P. 
(male). Salary £150 p.a. 

GREENWICH METROPOLITAN BorouGH.—M.O.H. Salary £1,100 p.a. 

Harwich: BoroucH oF HarwicH AND HarwicH Port SANITARY 
Avutuority.—(1) M.O.H. and School M.O. for the Borough and 
M.O.H. for the Port of Harwich. (2) Part-time Assistant M.O.H. 
for the Port of Harwich. Salaries £800 and £300 p.a. respectively. 

Hosprtat FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, 
S.W.—(1) R.S.O. (2) A.R.M.O. Salaries £150_ p.a. each. (8) 
H.P.’s. (4) H.P. (male) at the Sanatorium, Frimley. Honor- 
ariums £50 p.a. each. 

Hospitat oF St. JOHN anp St. Exizanetu, Grove End Road, N.W.— 
R.H.S. (male). Salary £75 p.a. 

Hove: Lapy CuicnesterR Hospitat FoR FuncrionaL Nervous 
Diseases.—(1) Senior H.P. (female). (2) J-H.P. Salaries £100 p.a. 
and £50 p.a. respectively. 

Huppersrietp Royat Inrirmary.—(1) C.O. (2) H.P. and Resident 
Anaesthetist. Males. Salaries £200 p.a. and £150 p.a. respectively. 

Hutt Royar Inrrrmary.—(1) First H.P. (male). Salary £175 p.a. 
(2) Hon. Anaesthetist. 

Inrants Hospitat, Vincent Square, S.W.—H.P. Salary £75 p.a. 

Ipswich: East Surrork anp Ipswich Hosprrar.—H.S. (male). 
Salary £144 p.a. 

IXIRBYMOORSIDE: YORKSHIRE CHILDREN’S ORTHOPAEDIC HOosPITAL.— 
H.S. (female). Salary £200 p.a. 

LaBORATORIES OF PaTHOLOGY aND Pustic Heattu, Harley Street, W. 
—Third Assistant Pathologist (male). Salary £450-£50-£650 p.a. 
Leeps: GENERAL INFIRMARY.—Radio-Surgical H.S. Salary £100 p.a. 
Leeps Marernity Hospirat.—‘1) R.S.O. Salary £200 p.a. (2) Two 

H.S. Salaries £75 p.a. each. 

Leeps Untversiry.—(1) Chair of Anatomy. (2) Tutor in Obstetrics 
and Gynaecology. Salaries £1,000 p.a, and £500 p.a. respectively. 

Liverpoot Universrry.—Lecturer (ungraded) in the Department of 
Biochemistry. Salary £500-£550 p.a. 

Lonpon County Councit.—Assistant Pathologist at Central Histo- 
logical Laboratory, Archway Hospital, N. Salary £650-£25-£800 p.a. 

Lonpon Lock Hospirat, Harrow Road, W.—(1) R.M.O. to the Male 
Departments. (2) R.M.O. to the Female Hospital. Salaries £175 
p.a. each. 

Lonpon University, S.W.—University Chair of Anatomy tenable 
at St. Bartholomew’s Hospital Medical College. Salary £1,000 p.a. 

MaccresrieLD GENERAL INFIRMARY.—Second H.S. Salary £150 p.a. 

Marpstonse BorouGu.—Whole-time School Dental S. Salary £500- 
£25-£700 p.a. 

Marpstone: Kent County OpnrHatMic AND AURAL 
Ophthalmic H.S. (unmarried). Salary £200 p.a. 

Mancuester Ciry.—J.A.M.O. (Grade III, male, unmarried) at Booth 
Hall Hospital. Salary £200 p.a. 

Mancuester Royat INFrRMARY.—Non-resident Registrar to Medical 
Out-patients. Salary £150 p.a. 

MancuesteR: Royat Mancuester CHILDREN’S Hospirar.—Resident 
Surgical Officer (unmarried). Salary £125 p.a. 

Marcate: Royat Sea-Batuinc Hospirat.—Assistant Medical Super- 
intendent (unmarried). Salary £500 p.a. 


HospitaLt.— 


MEXBOROUGH: MontaGu9 Hosprrar.—J.H.S. (female). Salary 
£100 p.a. 
MitcuHamM: Wutson Hosprtar.—R.M.O. Salary £150 p.a. 


Westmoreland 
Males. 


NatronaL HospitaL FOR DIskEASES OF THE Heart, 
Street, W.—(1) R.M.O. (2) Non-resident Out-patient M.O. 
Salaries £150 p.a. and £125 p.a. respectively. 

New ZEALAND: Mary Hospirat, Hanmer Springs.—M.O. 
Salary £650-£50-£900 p.a. 

Newport: Royart Gwent Hosprrar.—(1) 
£175 p.a. and £135 p.a. respectively. 
Nortuywoop: Mount Vernon Hospirar.—Full-time Assistant Radio- 

logist. .Salary £500 p.a. 
O_pHamM InrrrMary.—C.O. and H.S. for the Fracture Depart- 


C:O.. (2) HS. ‘Salaries 


ment. Salary £175 p.a. 
Oxrorp Counry Borovucn.—dAssistant M.O.H. Salary £500-£25- 
£700 p.a. 


PortsMoutH: Royat Porrsmoutu Hospitat.—C.O. (male). 
£130 p.a. 

PRESTON AND CouNTY OF LANCASTER 
(2) Casualty H.S. (3) H.S. Males, unmarried. 
each. 

Qveen Mary's 


Salary 


Royat InrrrMary.—(1) H.P. 
Salaries £150 p.a. 


HospitaL FOR THE East Enp, Stratford, E.— 
(1) Obstetric H.S. (male, unmarried). Salary £120 p.a. (2) 
\Ssistant Radiologist to supervise X-Ray Therapy Department. 
Salary £150 p.a. 

RicHmMonD: Royar 
£100 p.a 

RocupaLte INFIRMARY AND DISPENSARY.—Second H.S. (male). 
£150 p.a. 

Hosprrar.—Casualty H.S. Salary £150 p.a. 

Royat Free Hosprrar, Gray’s Inn Road, W.C.—R.C.O. (female). 
Salary £150 p.a. 

Royvat Lonnon OpnutHatmic Hospitar, City Road, E.C.—Two Out- 
patient Officers. Salaries £100 p.a. each. 

Royat Natrona OrtHoparpic Hospirar, Great Portland Street, W.— 
H.S. Salary £150 p.a. 


Hospitat.—J.H.S. (male, unmarried). Salary 


Salary 


Royat Sociery, Burlington House, W.—E, 
Lawrence Research Fellowship in Medicine. 

SALFORD Ciry.—(1) Resident Obstetric Officer 
Salary £400-£12-£520 p.a. 
£500-£25-£700 p.a. 

SALISBURY: 
£125 p.a. 

Samaritan Free Hosprrar ror Women, Maryle 

RITAN j MEN, Marylebon 
H.S. Salary £100 p.a. 

SCUNTHORPE AND District War Memoriat Hosprrar.— 
£175-£200 p.a. HP. Salary 

SoutH Lonpon Hosprtat ror Women, Clapham Co 
Clinical Assistant (female). mon, SW. 

SOUTHEND-ON-SEA GENERAL Hospitat.—Obstetrical Regi Sala 
£125 p.a. 

STAFFORDSHIRE County Councit.—Assistant County M.0.H 
Administrative County of Staffordshire and ; 
Cannock Rural District. Salary £800 p.a. 

STOCKTON-ON-TEES: STOCKTON AND THORNABY Hospir. Senior 

: ) NAD AL, 
R.M.O. (male, unmarried). Salary £175 p.a. 
STOKE-ON-TRENT: BuRSLEM Haywoop AND Tunst 
-EM, , AL 
Memoria Hosprtat.—Senior R.M.O, (male). Salary 2178 

Surrey County Councit.—Ophthalmic Surgeon. Salary £750.85 
£950 p.a. 

Swantey: Hosprrar Home.—R.M.O. (female Salary 
£200 p.a. 

University Correce Hosprrar, Gower Street, W.C.—Hon., Clinical 
Assistant in the X-Ray Department. 

West BRomMwIcH Country BorovuGH.—Assistant M.O.H, and Assistant 
School M.O, (male). Salary £500-£25-£700 p.a. 

West Lonpon Hospirar, Hammersmith Road, W.—P. 

WestBURY-ON-TRYM: BrentRyY CoLony.—Resident Medical Super. 
intendent. Salary £650-£750 p.a. 

Wiican: Royar Apert Epwarp IxrirMary anp Dispensary) 
Resident Medical and Surgical Officer and Registrar, (2) HS. 
(male). Salaries £250 p.a. and £150 p.a. respectively. 

WILLESDEN GENERAL Hospirar, Harlesden Road, N.W.—Hon. Anaey 
thetist. 

WortHinG Hospitar.—H.S. (male). 


Alan Joh 

Stipend £700 
a, 

(2) Whole-time AMON (mate) 


GENERAL INFIRMARY.—H.S. (male; unmarried) Salary 


f 
MOH. for te 


Salary £130 p.a, 


CERTIFYING Factory SurGron.—The appointment at Nelson (Lan- 
cashire) is) vacant. Applications to the Chief Inspector of 
Factories, Home Otfice, Whitehall, S.W.1, by April 7th. 


This list is compiled from our advertisement columns, where full par. 
ticulars are given. To ensure notice in this column advertisements 
must be received not later than the first post on Tuesday mornings, 
Further unclassified cacancies will be found in the advertising pages, 


APPOINTMENTS 


Burke, Irving W., M.B., Ch.B.Glas., Resident Surgeon, County 
Infirmary, Carmarthen. 

Crarke, J. 
Kesteven, Lincolnshire. 

GrawaM, Charles William, M.B., F.R.C.S., Medical Referee under 
the Workmen’s Compensation Act, 1925, for all Sheriff Court 
Districts at present comprised in the Sheriffdoms of Fife and 
Kinross ; the Lothians and Peebles ; and Stirling, Dumbarton, 
and Clackmannan; with a view to his being employed in 
ophthalmic cases. 

Royat Masonic Hosprrar, Ravenscourt Park, W.—Neurological 
Physician : Macdonald Critchley, M.D., F.R.C.P. Surgeon: E. ¢. 
Lindsay, C.B.E., F.R.C.S. Resident Surgical Officer: A. A 
Shorter, M.B., B.S.Syd. 

Searte, W. N., M.B., Ch.B., F.R.C.S., M.C.O.G., Registrar and 
Radium Officer, Chelsea Hospital for Women, Arthur Street, SW. 

Topp, Thomas F., M.S., F.R.C.S., M.C.O.G., Honorary Assistant 
Gynaecologist, Salford Royal Hospital. 

Winterton, W. R., M.B., B.Chir., F.R.C.S., M.C.O.G., Assistant 
Surgeon, Hospital for Women, Soho Square, W. 

CERTIFYING Factory SuRGEONS.—J. T. Grassie, M.B., Ch.B.Aberd., 
for the Cheltenham District (Gloucestershire) ; G. I. Griffiths, 
M.R.C.S., L.R.C.P., D.P.H.Liverp., for the Bangor Distnet 
(Caernarvonshire) ; Mrs. Enid A. Hughes, M.D., for the Ruthin 
District (Denbighshire). 


D.P.H.Ed., M.O.H. for the County of 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the nobis 
not later than the first post on Tuesday morning, order to 
ensure insertion in the current issue. 


BIRTHS 
Hanton.—On March 15th, at Richmond Nursing Home, Broad Lane, 
Wednesfield, to Gwendolen, wife of Dr. D. Cantwell Hanlon, 
Colonial Medical Service, Nigeria, a son. 
Wuircuurcn Howett.—On March 11th, 1936, to Frances (née Ropet 
Blackwood), wife of Bernard Whitchurch Howell, F.R.CS., of 
123, Harley Street, W.1, a daughter. 


Printed and published by the British Medical Association, at their Oftice, Tavisteck Square, in the Parish of St. Pancras, in the County of London. 
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